Form CPF M 102; Campaign Finance Report

Municipal Form -
Office of Campaign and Politicel Finance

File with:
City or Town Clerk or Election Commission
- Please print or type all information, except signatures.

Fill in dates: Monit: Daie Yeu Monih Due Year
Reporting Period Beginning_ _JvwE [/ 2019 Ending_ecemied 3 / 4 O (9

Type of report: (Check one) : ‘
[J8th day preceding preliminary  [18th day preceding election  [130 day afler election -U?ﬁaax-end report  (ldissolution

f- \jﬁlfdf /:-- QE"J'J—-L‘/ h Cﬁ-}c C?.';nm;#éé /1 Lrecs ;ﬁ’fﬁl &E‘t_kiﬂ ‘]\
Full Name of Candidate (if applicable) Commiitce Name
Sereer [3044M Srrven W, Kreprz-
Office Sought and District Name of Committee Treasurer
£ Fiyes Beive Bb. Geolow M orysol | 59 Firew Meidee By Grorol, 0B 81450
Hesidential Address , Committes Mailing Address
9 Tel. No. (optiona.l)j 9 " Tel. Fo. (eptlonal))
- SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report §_ /.35
Line 2: Total receipts this period (page 2, line 11) $ G
Line 3: Subtotal gine 1 plus line 2) $. 35
Line 4: Total expenditures this period (page3,line14)  § A
Line 5: Ending balance (line 3 minus line 4) $ /.35
Line 6: Total in-kind contributions this period (page4)  § A
Line 7: Total (all) outstanding liabilities (page 4) _ $ 3281
Line 8: Name of bank(s) used__W 0rer s CRedit Uiipw
- ) .
' ™
Affidavit of Commities Tremmrer:

1 centify that [ have cnﬁmdﬁsmymiﬁ@hgammmuﬁilk,mﬂubatofmykmudedgeandbelief,atruemdmmplﬁzmtemnofallmmim
finance activity, including a sbutions, losns, receipts, expenditures, dishursements, in-kind contributions and labilities for this reporiing period and represents e
catnpaign finance activity persons acting under the authority or on behalf of this committee in accordancs with the requirements of MAG.L. ¢. 55.

ignied under the pennlitles of perjury:

£ 4 /{&‘Z/?]/? 2 : - j/lgi/éa
\Tm‘er’s sigristbure (in mk)%wég::/ % M > /
= L
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

- A
/'Emdnviﬂofmnéldﬁe: (cheelt 1 box only)

Candldete with Commities and Ro activity Indepindent of the commitiza .
lwﬁﬁ&&[mvaennﬁmdmmhduﬁnsmmmaﬂﬁi@mﬂwhﬂacfmyhmwtedgeandbslieﬂa“eudmlmmm&ufaﬂm@
financs ntivity, of ell pereons acting under the authority or on behaif of this commities in accordance with the requirements of M.G.L. ¢, 33. L have not received any
contritations, ncurred any libilitics nor made any expenditures on my behalf during this reporting period.

{7 Candidate witheut Committes OR Condldate with independent activity filing separste report ‘
Imﬁfymauba.vemmimdﬁﬁsrqmnhmludmgmadwduhedtﬂamditis,mﬁwhmdmykmwledgemdbelieﬁatmeaxwmmsm?mﬁlofdlmapm;t
finance aclivity, including contributions, leans, receipts, expenditures, disburzensents, inkind contributions and lebilities foflhisrqsming pegied and repregents the
campaign finance mivityafﬂlpmwuwhgundammqityormbdmfof this cormitiee in accordancs with the requirements of MUG.L. ¢. 55.

gned under the penaliles of perfury:

/\M‘fl .boég ‘ ' é/{,;f/é)o

KCamﬂdste signatare ({aidl)




SCHEDULE A: RECEIPTS

WM.G.L. c. 35 requives that the name and residential address be reported, in alphabetical order, for all receipts
over 830 in a calendar year. Committees mist keep detailed accounis and records of all receipts, but need only
jtemize those receipts over 530. In addition, the vccupation and employer must be reported for all persdm who
contribute 8200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipls. Please include your commities name and a page
pimberoneachpage. . . o o

Date . Name and Residential Address Amount Octupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)

e

|_ oo

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® {not listed above)
Line EI'.' TOTAL RECEHMS IN THIE PERIOD ‘,@— 3 Entex‘ on page ], li_ne 9

% [f you have itemnized receipis of $50 and under include them in line 9. Line 10 should include onky those pecsipts not emized
above. Page 2




SCHEDULE B: EXPENDITURE

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

Commitéees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

Expenditures $50 and under may be added together, from compiiltee records, and reported on line 13.

number on each page. . : . , _
Date Paid To Whom Paid ' Address Purpose of Expenditure Amount

: | (alphabetical listing) : : '

This page may be copled ifadd;itionai pages are required to repori all expendntum ‘Please include your committes name and a page

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 ' " Line 14:TOTAL EXPENDITURES| _&—

#)f you have itemized expenditures of $50 and undez, include them in line 12. Line 13 should include only those expenditures not
itemized above. , Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind contributions of more than $50, In-kind contributions $50 and under may be
added together from the committee's records and included in line 16,

Date | From Whom Received* Residential Address Description of Value
Received : Contribution

Line 15: Tn-kind over' $50
, Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ Line 17: Total In-kind >

% Jf an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the rame
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees fo report ALL liabilities which have been reported previoé;s!y and are still outstanding, as well as
those liabilities incurred during this reporting period.

| Date To Whom Due Address Purpose Amount
Incurred _
9/r3/19 e 3T Frew Hedee RN |Smaafpne  Sceews
N » — Zy n Y el ‘%éf" N
gl | Ve F "e'”“’/ | Grovon, 08 ogo | hkac. £ 39.&1

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |4 35.&/

name and a page

This page may be copicd if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. @g‘i@ printed on recycled paper




